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Heslth, STANDARD CERTIFICATE OF DEATH snTE&%ﬁS
I?:ll:l'i?“ FI LED JAN 1 3 Izeg:ijsgnﬁun Districr No, .“_.......,,...3‘.18~.F'rirnury Registration District N1003 S Ragisoru13582 ......

Servics
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decwosed lived. if institution: Residonce bafore
a. COUNTY a. STATE Miﬂaouri b. COUNTY admission)
- }30506 l b. C‘i)'}I;Y {If outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY ' Instide Limits
- OR
town  Saint Louis Yes} MNoD town Saint Louls Yos X NoDy
: c. Eg%h_?:g%gF (1§ NOT in hospital, givelocation)[Length of stay in ib 4 [f:T EET {If outside, give loeation) Raside on Farm
%4 . ﬂ/ NsTITUTION __ 2501a Benton Strept, 72 Yearg 2 p Ad%REss 2542 Montgomery St. YesU NofX
. " .
- 2 3. NAME OF Firet AMiddle Lax 4. DATE Month Day Year
© 5 DECEASED oF
= (Type or print) MARIE WVIEGEL veati Dec . 27th, 1957
-g E 5, SEX ’ 6. COLCR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH 9. AGEéIn yeara | IF UNDER 1 YEAR |iF UNDER 24 HRS.
e Iu-ﬂeiéthda#) Montha { Dow | Hours | Min,
=. Female White wmth'E"bm oworceo (J March 17th, 1877
3 : 10a. USUAL OCCUPATION (Gioe kind of work done 1105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atatc or country) ) £/]12. CITITEN OF WHAT COUNTRY?
-'E 3w during most of working life, even if retired)
§° 1 Housework Own Home St. Louis, Misggouri USA
2. & 2
E‘ ® o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 0 n - K
no
oo & | Emamiel Scheufeler atherine Treusch
Z 5 w0 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURLTY NO.|I7. INFORMANT Address
LSt (Yee. na, or unknewn) | (If pes. pise war or dater of serviee)
o2 W No l Nonse None Loretta Holgzhauer, 2542 Montgomery St. 6,
E ‘5 ® 18. CAUSE OF DEATM [Enter only one cause per line for {a), (b). and (c).] / INTEA VAL BETWEEN
Suv PART I. DEATH WAS CAUSED BY: /- )M M s — ONSET DEATH
es & IMMEDIATE CAUSE (a) 3’7 : s ,)5
- e >
®5 - ' Z 4 ‘f" 4
- [ -4 > - — - »
36 2 Conditions, ifany. | puE To m—n4l’ ‘7‘_@", — S /@ = P zp. —“"::5 __-e._;
_: & 8 wbm'ch gare ris )to - N g i - T
E6 m above cause i0) i R .
e s Beonte. | e vo f G o iva o tfyoet S carmbre /o
sV z : L=
£ g =3 PART 1) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO H NOT Rzyrso THE TERMINAL DI CONDITION GIVEN IN PART I(n) 1% F\:&?’_ SEJEEY
T3 5 '7“2,1/'@—»._&:2: o5 ﬂ-c mwaég o ) 2
5 x O Lves 1 no
i ; E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Port Tor -Part 11 of item 183
L8 | ] O R YR
>z < |8 o X
9 E:’ 2 |2c TIME OF  Hour  Month, Day, Year i ]
. 8 Iy, INJURY 2. m. . .
o % |8 p. m. PR
- 2 g E [ 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, | 20f. CITY, TOWH, OR LOCATION COUNTY STATE
2+ o WHILE AT NOT WHILE farm, factory, street, office bldg., ete)
E% 4 WORK AT WORK 4
£ 3 a7 25 7. 7757
‘.'; - 2t. I attendsd the deceased from ta zc z? o) and laat saw ;:'er; alive on MC & ';7
o E Death occurred at A" :nDL_m on the date atated above; and to the best of my knowledge, irom the causes stated.
s 5
en - ? sigRATURE gree or title) /@, (] 225. aobRESS 22¢. DATE SIGNED
H Lo ) .
E e /P frmrtoery S 2P
O o /
s 5 232 MURIAL. cn;nug?u‘. 23b. oafe 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) (State}
- g REMOYAL LS pecify
og%- Burial 12[ 31/5'? Friedeng Cemetery St. Touis, Migsouri ]

. éﬁﬁﬁl—ﬁiiﬂﬁwz 4828 N‘a?-gﬁ%a\l Bri Bl 25. DATE RECD. BY LOCAL REG,
| FUMERAL HOME, §%. Louts. 15 Missomed o]>"* mrpz &7

{Licensed Embalmer’s StatemenY sn” Raverse Side)
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STATEMENT BY. LICENSED EMBALMER'
. - P - ST .
Ihereby certxfy that the body whose name is recordéd- on the- reverse side of this certlfmate was em
L T R L T a0 ow L :
by me, or by e e, e e eee et ee e eee o e oniaaaeeaaaas PR , Student Embalmer No.........
N TR EIE U -E»_w-..‘ P ot . N T ey

-~ workmg under my personal supervision..

Student ..o eiieiiaeasaeeieseanas Slgned-...’.@f( A, .. W—g-l.w ..........

) \ o . Llcensed Embalmer No...’.".’l. K4
) R S A P. O. Address...y-’z ......
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
. to comply with the above constitutes grounds for revocation of llcense) e T EERE
If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg -
If this body is not embalmed fact should be so stated above. - .- - e
f s I ’ o




